Undar tha Paparwork Reduction Act of 1995. no paraons ara required to r 



PTOfSB/82 (09-03) 
Approval for uss through 11/30/2005. OMB 0651-0035 
U.S. Patant and Tradwnark Offica; U.S. DEPARTMENT OF COMMERCE 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



fidjoft 



ication 



of information unlass 

umber 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



ft 4Mm f Ytjftf 9¥g wrrtrfl mimfc»i:- 
09/359,120 



July 23, 1999 



VOLZ et ah 



1745 



Raymond Alejandro 



22409-00554-US 



I hereby revoke all previous powers of attorney given In the above-identified application. 



IZJ A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



30,678 



0 Please change the correspondence address for the above-identified application to: 



0 The address associated with 
Customer Number: 



30,678 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



[State | 



\w 



Country 



Telephone 



mi 



I am the: 
□ Applicant/Inventor. 

0 Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Jayne Andrews, Patent Attorney/IP Manager, Cochlear Limited 



Signature 



Date 



\0 O&C&ABtZ xtxry 



Telephone 01 1-61-2-9428-6555 



NOTE: Signature* of all tha inventors or assignaaa of racord of tha •ntira interact or thair raprasantativa(a) ara raquirad. Submit multipta forma if mora than ona 
signature it required, aaa balow*. 



fa£J 'Total of 1 



forms ara aubmittad. 



lis^olIacSonHsrTifoTm^^ ban.* by U pu^ c which U to *la (and by tha U£fT6 

to procasa) an application. Confidentiality it govamad by 35 U.S.C. 122 and 37 CFR 1.14. This collaction it attimatad to taka 3 minuta* to complata, including 
gathering, preparing, and tubmitting tha completed application form to tha USPTO. Tima wiN vary dapanding upon tha individual cata. Any commen U on tha 
amount of tima you raquira to complata this form and/or suggestions for reducing this burdan, should ba sant to tha Chiaf Information OfTrcar, U.S. Patant and 
Tradamark Office, U.S. Dapartmant of Commarca, P.O. Box 1450, Alaxandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patants, P.O. Box 1450, Alaxandria, VA 22313*1450. 



if you need assistance in completing the form, caff 1-800-PTO-9199 and select option 2. 



PTO/SB/96 (06-03) 
Approved for um through 07/31/2006. OMB 0651-0031 
U.S. Patant and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unles » it d isptaya * valid OMB control number. 



STATEMENT UNDER 37 CFR 3.73fb> 

Applicant/Patent Owner: VOLZ et al. 



Application No./Patent No.: 09/359,120 Filed/Issue Date: July 23, 1999 



PROTECTIVE DEVICE FOR A REPEATEDLY RECHARGEABLE ELECTROCHEMICAL BATTERY 
Entitled: „ 



Cochlear Limited ( a Incorporation 



(Nama of Assignee) (Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 

state? that it is: 

1 . H the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest. 

The extent (by percentage) of its ownership interest is % 

in the patent application/patent identified above by virtue of either: 

A. [ ] An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded 

in the United States Patent and Trademark Office at Reel , Frame , or for which a copy thereof is 

attached. 

OR 

B. IJA chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as shown 

below: 



1 From: 



VOLZ et al. ^ tmpi.rx aktirngesells chaft heaping technology 



The document was recorded in the United States Patent and Trademark Office at 
Ree| mTn32 Frame 0098-0099 or for a copy thereof is attached. 

2 From- IMPLEX AG HEARING TECHNOLOGY Tq . COCHLEAR LIMITED 



The document was recorded in the United States Patent and Trademark Office at 
Reel 019754 . Frame n*94-0fits , or for which a copy thereof is attached. 



3. From: To: a 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet 

[ ] Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy (/'.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the USPTO. See MPEP 302.08] 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 

\ O -OECBNVS^g <gQCO Javne Andrews 



Date Typed or printed name 

011-61-2-9428-6555 



Telephone number Signature 

Patent Attorney/IP Manager, Cochlear Limited 
Title 



Thia collection of information is required by 37 CFR 3.73(b). The information i* required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to procees) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 .14. This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time wfll vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Inform ation Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1460, Alexandria, VA 22313-1450. OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



ffyou need assistance in completing the form, call 1-S0Q-PTQ-9199 and select option 2. 



